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CALUMET COUNTY JAIL ARRESTING OFFICER FORM 


Subject’s Name: ok AG yM A AoftrV 


Race/Sex: PA 


40 - 


DOB 


do 


Charge or reason for arrest and detention: 

L Prut-TSeuc-Sic yn rk^kfPnccA / 

Statute Number: 

i 

2. 

Jr 

2. 

3. 

3. 

Indicate Restrictions: bail or bond / no contact with victim or accomplice / no phone calls, (up to 48 hrs.) / other 
restrictions before release. If subject is not to be released, state reason why: 

ko\d YAV C CLAfV' , r\n Pul' V\ts ; 




Victim’s Name: 


No Contact Phone Number: 


Y 

Y 

Y 

Y 

Y 
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MEDICAL SCREENING INFORMATION 

^N~^ Does this prisoner have any medical needs? 

(jk) Does this prisoner have any medication needs? 

® Do you have any information or observations that indicate this prisoner may be violent or 

acting/talking in a strange manner (for example, 'cannot focus attention; hearing or seeing things 
which are not there) ? 

Do you have any information or observations that indicate this prisoner may be suicidal or shows 
observable signs of depression (for example, crying; emotional flatness; unusually embarrassed 
or ashamed; overly anxious; severe mood swings) ? 



N 




Was O.C. spray used on this prisoner? 
Was a PBT/intoxilyzer administered? 


Result: - 


Comments: UnPrs ryj r VyiA W>nA ncVO^ 



Arresting Officer: 


Simmure 


Date: [ kO Rc Ok , 199 


Department 

Time: 1 ~? \ 0 3 


AM (PM^ 


D Probable Cause Determination Required By:. 


at 


AM PM 
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